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Accuracy of clinical coding from 1210 appendicectomies in a British district
general hospitalDear Editor,
We read with interest the research article by Bhangu et al1 on
the accuracy of clinical coding of appendicectomies. The authors
are to be commended on bringing to light some of the inaccuracies
that can occur with administrative coding. It is essential that we
learn the current limitations of speciﬁc data resources especially
when they are used for quality assessment purposes. Moreover,
there is evidence to suggest that Hospital Episode Statistics (HES)
offers signiﬁcant accuracy at a national level but not necessarily
at an individual provider level.2 Under circumstances where insti-
tutional coding accuracy is unreliable poor outcome may be falsely
attributed to surgeons rather than poor coding. There are however
important concerns regarding the manuscript that require
explanation.
The authors raise the question of validity of national database
analyses based upon the coding inaccuracies at a single district
general hospital for a solitary procedure - appendicectomy. It
should be stated that since the introduction of ‘Payment By Results’,
reforms implemented by the Department of Health3 currently place
a ﬁnancial incentive to routinely collect clinical information in NHS
hospitals. Guidelines exist that advise upon the use of histopa-
thology reports, in combination with other documents (operative
notes and discharge summaries) to support the coding of adminis-
trative episodes.4
The authors have opted in this study to not describe the
process of coding within their hospital. In many centres operative
notes and discharge summary information would routinely be
relied upon by a non-clinician coder when assigning codes to
a patient episode. In such instances if a surgeon believed that an
appendix was inﬂamed and histopathology had not been used
by coders to support their ﬁndings an erroneous code is likely. A
laparoscopic rate of 3% in a contemporary appendicectomy series
suggests that the procedures may have been undertaken by junior
surgical personnel. This may explain the mismatch between
macroscopically positive/microscopically normal appendicectomy
specimens in this series. To this end the authors should perhaps
comment upon the clinical accuracy of surgeons undertaking
appendicectomy and compare the clinical impression (as docu-
mented on the operative note) with subsequent histological
diagnosis.
The authors have demonstrated that coding accuracy for
patients undergoing appendicectomy at a single institution is
poor. Available national coding audit methods should however be
used to generate reliable data. Many studies have assessed in detail
the accuracy of administrative databases by case note review or
comparison to clinical registries. To better understand the accuracy1743-9191/$ – see front matter  2012 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2012.03.005of administrative data in the United Kingdom we undertook
a systematic review of such studies.5 This detected amedian coding
accuracy of 83.2% (80.3% accuracy for diagnostic codes and 84.2%
for procedure codes). The latter represent averages from published
studies. We acknowledge that there is almost certainly variation in
coding accuracy between institutions. However, guidelines do exist
to promote high standards of coding in NHS hospitals.4 Inaccurate
coding due to lacking compliance with guidelines should perhaps
not lead to dismissal of such data sources for quality assessment
purposes. Moreover, although coding accuracy is a valid concern
with administrative databases the superiority of alternative data
sources should not be assumed.6
An understanding of the local coding process as well as informa-
tion relative to the rates of positive and negative appendicectomy
(as evaluated from operative notes and discharge summaries in
the study population) would help to place the relevance of this
manuscript into context. This may shed light on the reasons behind
coding inaccuracy at the study institution and perhaps on ways for
local improvement. It is important that as clinicians we remain
questioning regarding the use of administrative data resources for
quality evaluation. It is also however our responsibility to ensure
that clinical coding that relates to service delivery is accurate.
Under such circumstances the validity and reliability of extremely
valuable data resources, such as the Hospital Episodes Statistics,
will be enhanced.
Once again we commend the authors for their work.
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